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THE ANTISEPTICS. 

The antiseptics being the fashion of the hour we epitomize from 
the text of the Archieves de physiologie the following article from 
the pen of M. Ratimoff:— 

The experiments made on the germicide powers of the different 
antiseptics, are so numerous that it would occupy too much space 
were I to make a historical review of the subject. I will therefore 
be brief even when calling attention to the most recent works. 

Bucholtz was one of the first authors who attempted an exact 
method of study by making all his experiments in the same kind of 
liquid and with definite microbes. At the close of his work he form- 
ulated the hypothesis, already sustained by several authors, that the 
morphological identity of bacteria did not prove their physiological 
identity. He demonstrated, further, that antiseptics acted more or 
less energetically on bacteria according to the liquid in which 
these latter are cultivated. Kuhn and Haberkorn verified the ex- 
periments and fully confirmed the same opinions. The tables, pre- 
pared by those authors, show that there is a notable difference of 
dose of the same antiseptic required to destroy the same species of 
bacterium when cultivated in different liquids. Jalan de la Croix, 
catching the same idea, repeated the experiments of the preceeding 
and reached the following conclusions :— 

1. Bacteria cultivated in different liquids do not offer the same 
resistance to the same antiseptic. 
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2. Bacteria have a greater resistance to antiseptics in the original 
liquid in which they were cultivated, than in any other. 

3. It is the same with germ-corpuscles ; the spores or germs are 
with greater difficulty sterilized in the liquid in which the bacteria 
which produced them originated, than in a liquid of transplantation 
in which these adult bacteria have been destroyed by antiseptics, 

Gosselin and Bergeron tested by various methods, the relative 
value of various antiseptics from the standpoint of practical surgery 
before accepting Listerism. The organic fluids experimented on 
were blood, serum, and pus, each of which was exposed to the action 
of different antiseptics, sometimes by contact or mixture, and some- 
times at a distance by evaporation or pulverization. The antiseptics 
employed were phenic acid 1 to 20, 1 to 50, and 1 to 100, alcohol at 
86° camphorated or not, chloral hydrate, tincture of iodine, essence 
of gaultheria, etc. They studied these agents, retarders of putre- 
faction. 

[This would, I presume, be in consonance with Dr. Gregg’s ideas 
of the action of antiseptics.—c. | 

Their experiments led them to regard the antiseptics not only as 
possessing a germicide power, but also as having a very favorable 
direct action, in determining albuminous coagulation which they 
called extemporaneous imputrescence. [This germicide power may 
eventually prove to be secondary, the result of albuminous coagula- 
tion and in this way another proof added to establish Dr. Gregg’s 
theory.—c. | 

In 1881, Koch published a very important memoir on the com- 
parative value of the different antiseptics. The microbes selected 
as the basis of valuation were the charbone bacteridia. Asa point 
of departure for his experiments he laid down the rule to ex- 
anfine :— 

1. The action of reputed antiseptics on bacteria containing 
spores ; 

2. On bacteria without spores; 

3. How long they could prevent the development of these . 
bacteria in a nutritive fluid. 
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According to Koch the agents which merit the name of antiseptics 
are those which not only safely and rapidly kill the bacteria, but also 
destroy the germs. Under these conditions numerous experiments 
have shown that a very small number of chemical agents deserves 
the name of antiseptic (Mercurius Cor.), and that others have but a 
limited value (phenic acid). Others, such as chloride of zinc, and 
alcohol do not possess any germicide powers. 

Marcus and Pinet demonstrated in 1882 that to stop the prolifera- 
tion of bacteria of putrefaction in a nutritive fluid, it is necessary to 
employ a much larger quantity of the antiseptic than is needed to 
prevent their appearance. 

In a recent work on the organisms of the atmosphere, Miquel 
sought the minimum weight of different antiseptics capable of pre- 
venting the spontaneous putrefaction of broth and his table indicates 
the proportions of a large number of chemicals, among which are 
many not employed in practice. Furthermore, the author, with the 
intention of measuring the asepticity produced in a liquid by the 
addition of a given weight of an antiseptic, demonstrated that the 
asepticity of this liquid did not decrease proportionately to the 
weight of germicide added, 

In fine, Sternberg came to the following conclusions after his 
series of experiments:—Different pathogenic microbes differ in their 
susceptibility to agents administered medically for their destruction. 
The resistant power of spores is even greater than that of fully de- 
veloped bacteria. Experience does not permit us to believe that 
any one agent can be administered as a general specific in diseases 
of parisitic origin, 

In my experiments, I wished to determine the microbicide value 
of different antiseptics from the standpoint of practical surgery. As 
the development of micro-organisms in the living tissues is a 
different thing from that in artificial ‘culture, it would be interest- 
ing to know approximately the influence the different antiseptics 
have on common microbes in the presence of blood, of muscle, or of 
sterilized veal broth. What doses of the antiseptics are necessary 
to prevent the development of microbes in these different sur- 
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roundings? This was one of the first questions I studied. The 
microbes on which I experimented were aerobia, charbon bacteria, 
and the vibriones of acute septicemia in animals. I wished to find 
the minimum weight of the antiseptics capable of preventing the 
development of these microbes. 

I found for example that 1 of phenic acid to 400 of veal broth 
was sufficient to prevent development in this fluid, but to obtain the 
same result in blood 1 to 250 was required, and in muscular flesh 1 
to150. The difference of dose is still more striking for corrosive 
sublimate, nitrate of silver and iodine. The first prevents the de- 
velopment of germs in broth in dose of 1 to 13300, in flesh 1 to 500, 
while nitrate of silver prevents at 1 to 10000 in broth and 1 to 225 
in flesh. The iodine requires 1 to 8000 in broth and 1 to 525 in 
flesh. Thus 26, 44 and 35 times more of the antiseptics is necessary 
for flesh than for broth. For sulphate of copper the difference is 
four times, while for boracic acid it is almost nil. As flesh and 
blood contain more albumen than broth, they require larger doses of 
the antiseptics to coagulate their larger quantities of albumen and 
thus prevent bacteria development. 

The preceeding table gives the results of Ratimoff ’s experiments. 


OBSTETRICAL CASES. 
BY 8. J. SMITH, M. D. 


Mrs. Ae 36 Primipara. The first symptoms of labor showed 
themselves at 2 p. M. I reached the house at 9g P.M., os dilating; 
no “bag of water.’’ The labor was very slow and tedious. Pains 
evanescent, Oxytocis were given. About 12 o’clock m. the head 
ceased to advance. I had with me a smail Hale’s forcep, blunt 
hook and crochet combined. Being unable to accomplish anything 
with the forceps, and feeling certain that the foetus was dead, the 
scalp was lacerated and the crochet used to remove the cranial bones, 
the head being at the “outlet.” The cranial bones being removed 
traction on the body failing to have any influence, evicertion was next 
attempted. The collapse of the thorax permitted the bringing 
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down of an arm, when, what was left of the body, soon followed. 
The placenta gave no trouble. The woman was put upon aconite 
and gelseminum to prevent any inflammatory action. Plantago 
major tr. (reduced) being used locally. At one time her breasts 
began filling very rapidly. A belladonna lotion externally and Tr. 
fragaria vesca 3j aqua %1v m teaspoonful every two hours, 


checked lacteal secretion very guickly. This lady made a rapid re- 
covery. ; 

This lady and her husband are very intelligent people and state 
positively that her last menstruation was the last three days of De- 
cember and the first two of January. She was delivered on the 4th of 
November, showing an extended period of gestation. The mother 
enjoyed the best of health all through gestation. She thought the 
child was dead as she had not felt any signs of life for four days. 
The child was a very large one. 

Mrs, Ae. 23, primipara has been having false pains off and 
on for two weeks, feeling sure several times that she would “ be 
sick.” After having pains all night I was notified and saw her at 
g o'clock a. M. Was unable to reach the mouth of the womb, which 
was supposed to be facing the sacrum. A second examination was 
made about noon and by using two fingers and some force the mouth 
of the womb was found facing the hollow of the sacrum. A finger 
being hooked into it, it was drawn forward, and in order to keep it 
there, I was compelled to hold it. Theos was dilated to the size of 
a silver quarter of a dollar ; when a pain came on it would contract 
to the size of a silver ten cent piece. A dose of morphine, which 
has been recommended to check contractions of the os, have this. 
effect, but it also checked the force of the expulsive pains, so that 
resort to oxytoxics to give force to the expulsive pains became nec- 
essary. Soon the os was found to be antagonizing the fundus, the 
same as at first. Toward the termination of labor, the pains being 
of but little force, for the purpose of causing relaxation of thé os 
and perineum enemas of hot water were used which not only caused 
slight relaxation but brought on strong expulsive pains. When the 
head reached the perineum this structure seemed toretard fcetal 
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progress. A cloth was wrung out of hot water and placed in con- 
tact with the perineum and in the absence of pain the fingers of one 
hand, wed/ greased, were introduced into the vagina and the perineal 
structures put on the stretch. This I believe was a great help in 
accelerating the labor which terminated about half-past five. Pre- 
vious to her marriage she suffered greatly at the menstrual periods, 
the womb facing the sacrum, and the old doctor who treated her 
said she never would have a child. From this one case I am quite 
favorably impressed with using hot water injections.to give “tone” 
to the expulsive pains when they are feeble. The idea occured to 
me on the spur of the moment, and the same is true of stretching 


the perineum. But since then my attention has been called to an 
article of Dr. Beckingsale on hot water injections ; and one by Dr. 
Duke on “ Laceration of the Perineum,” in the British Medical 
Journal, and copied into the Eclectic Medical Journal, 1884, pages 


126-7, so I find that I am not the first to use or reccommend these 
procedures. 


ALCOHOL IN MEDICINE. 


Some time ago there was handed down to us for reprint an article 
which appeared in one of the daily papers, but till now we have not 
been able to give it space. 

We are, of course, all prepared to admit that medicine would be 
in a very primative condition without alcohol. Those who indulge 
in convivial beverages in the form of wines and liquors would of 
course not admit that they were superfluous. We believe, with the 
author, that a strictly pure spirit may be readily so flavored that, 
therapeutically, it will form a very perfect substitute for whiskey, 
brandy, or gin, but- there is much more difficulty in producing arti- 
ficially the various wines. Beside the difficulty of flavoring, another 
obstacle arises —to add that property which is contained in the nat- 
ural product in which many physicians entertain a great deal of faith, 
the peculiar sedative properties imparted by the presence (developed 
in its production) of the carbonic acid and the refrigerent effects of 
the tartaric and citric acids, and their combinations. 
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Even were it possible to do all this to perfection, so that a wine 
or liquor could be prepared from alcohol by certain manipulations 
which would be more satisfactory to the physicians or community, 
we are reminded of the fact that no druggist has the legal right to 
flavor liquors in this manner, as the Government exacts a royalty of 
$100.00 per annum for every one who indulges in this amusement. 
In addition to this, he has to take out a wholesale and retail liquor 
licence, costing together $125.00 more; he has to keep a special 
very intricate set of books, and he is compelled to display a prom- 
inent sign on which he announces himself to be a “‘ Compounder of 
Liquors and Rectifier.” 

We decidedly agree with the writer in believing a strictly pure al- 
cohol reduced with the proper amount of water to be preferable, for 
medicinal purposes, to any flavored compound, no matter whether 
natural or artificial. 

It is well known that the Ziixer Auranti of the United States 
Pharmacopeeia, when nicely made of good quality of oil of orange, is 
a very elegant preparation, fully equal in pleasant taste to any im- 
ported cordial, no matter how expensive they may be. The same 
may be said of many other combinations, popular in some districts, 
of the aromatic oil, with alcohol and water. 

The old adage that no prophet has honor in his own country, 
seems to us especially applicable to everything pertaining to wines 
and cordials. Invariably, the farther away a wine or liquor comes, 
particularly if it happens to be expensive, the more it is esteemed 
and prized. No matter how villainous the compound or how abom- 
inable and éxecrable the taste, if it is only brought from a distance 
and paid for at a high price, it passes as first-class with so-called 
connoisseurs. It has been well said by a competent writer—“If an 
American distiller happens to char a batch of mash, he is put to 
infinite pains to free the product from empyreumatic taste, and he 
is only able to sell it for technical purposes. But the wretched 
potteen or burnt whiskey of Ireland and Scotland is paid for at high 
rates, and believed to be a superfine article.”"—Druggists’ Journal. 
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PROFESSIONAL QUACKS. 


Dr. Alfred Sheen read a very interesting paper recently before 
the South Wales and Monmouthshire branch of the British Medical 
Association, on the “Relations of the Medical Profession,” from 
which we note as follows: 

We are very hard on quacks, and rightly so; but the biggest and 
worst kind of quacks are those in the profession, and there are plenty 
of them; and the public is shrewd enough to see this, and to make 
the most of it— to the detriment of the profession — although blind 
enough to run with the crowd after the professional quacks of the 
day. Amongst the varieties of treatment, we have “ disease-treat- 
ing,” “ case-treating,” and “ patient-treating.” This latter variety 
is specially contemptible; it is practiced simply to inspire confidence 
which shall outlive disaster. Never mind the disease. “It is the 
bane of the highest social grades of practice, and the blighting evil 
of all. The charlatan is a treater of patients pure and simple.” 

“ There is a growing tendency to, and a daily increasing 
evil of mannerisms and methods in our profession. (Lancet, vol. 
II, 1876, p. 830.) Not a very long time ago a friend of mine con-: 
sulted a celebrated physician, who, in the course of investigating his 
case, told him that he (the physician) had the largest practice in the 
world; something like the Daily Telegraph, with its well-known ad- 
vertisement, “the largest circulation in the world!” 

“A single purpose, high views, robust self-respect,” will save us 
from falling into many objectionable peculiarities of character, pecu- 
liarities at which shrewd and sensible people only smile. Mr. 
Tom Hughes offers some sensible advice to medical men. He says, 
“ Learn to read character by studying your own, to speak plainly, to 
practice reticence, and to avoid mercenary habits.” Again— 


“To thine own self be true, 
And it must follow, as the night the day, 
Thou canst not then be false to any man.” 


Our first and chief duty to a patient, when he comes before us, I 
conceive to be this: honestly and thoroughly to investigate his case, 
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with the sole view of relieving him to the best of our ability; and if, 
during the progress of the case, we are not quite sure of our own re- 
sources, to seek, in consultation, the aid of a colleague in whom we 
have confidence. It may be that an over anxious patient will him- 
self suggest a consultation, when we see no need for it; in sucha 
case, I hold it to be our duty to accede to his wishes with good 
grace. I believe it is the rule that, when a patient suggests a con- 
sultation, he should have the privilege of naming the consultant. 
This may, at times, place us in an awkward position; we may have 
sound reasons for not meeting the particular individual named, and 
we may honestly feel that such a consultation may be of no benefit, 
perhaps otherwise, to the patient. In sucha case, we should clearly 
and firmly state our views, and, if the patient declinesto name an- 
other consultant, or does not accept one we may suggest, then it is 
clearly our duty to give up the case. In declining to meet any par- 
ticular practitioner, it ought, however, to be clear to our minds that 
we are strictly just, and that we are acting in the best interests of 
the patient. A little tact will, in the majority of such cases, over- 
come all difficulties.—AMedical Age. 





WEIGHT AS AN INDICATION OF THE CHARACTER OF 
RISKS FOR LIFE INSURANCE. 

Dr, Joel Scavern gives in the Boston Medical and Surgical Journal 
of October 23, some facts formulated from the death tables of the 
Royal Arcanum (containing the records of 974 deaths), which no 
doubt will prove interesting to medical examiners of Insurance Com- 
panies and beneficiary Societies. He gives in tabulated form the 
records of 138 deaths of persons whose weight was less than 20 per 
cent. below the standard, the standard weight being estimated in re- 
lation to the height of the individual. Heshows that a weight of 15 
per cent. below the normal standard carries with it a constitutional 
disease, especially to chronic diseases of the lungs, even in cases 
where the family history is apparently free from such diseases. On 
the other hand, he finds that persons weighing over the standard 
weight may be considered as better risks, as the death records in 
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these cases point out an increased ratio‘of mortality from acute dis- 
eases, at the same time showing that the number of deaths from 
cardiac and cerebral diseases is much smaller than would be naturally 
anticipated. In concluding, he asserts that with regard to “light 
weights” the usual variation of 20 per cent., which is assumed to be 
within safe limits, is not safe; and if young men are accepted whose 
weight is 15 per cent. below the standard, it is approaching danger- 
ous ground, and inviting, as it were, deaths from phthisis, etc. With 
the “ heavy weights” the case is different. Provided that we see the 
heart and kidneys are healthy and that the family history does not 
point to cerebral disease, a margin of 25 per cent. above the stand- 
ard is not dangerous in men who have not injured, or are not injuring 
themselves with alcohol.— Medical Review. 


CARBONATE OF TITANIUM. 


Several months ago communications concerning the “ carbonate 
of titanium” were sent for publication to several. medical Journals, 
The World among the number. Knowing the different forms of titan- 
ium to be rare and hard to obtain, we, in order to be able to inform 
our readers, addressed letters of inquiry to several leading drug 
firms. None kept it in stock, nor knew anything about it. Finally 
one firm obtained what was claimed to be the article directly from 
the writer of the communication. We still felt an interest in the 
matter, and not having time to make a chemical analysis, we ad- 
dressed a letter to a prominent firm (in another city) which makes 
rare drugs and chemicals a specialty, asking if carbonate of titanium 
could be made, if the demand for it was very great, if there was any 
difficulty in supplying the demand, and its present price. The fol- 
lowing is the reply: ‘ There is quite a demand for carb. titanium, 
and we supply the same from $1 to $2 per ounce, according to 
quantity. There is no difficulty in supplying the demand.” This 
being so satisfactory we thought no more about it until our attention 
was called to'an analysis of the substance sold by the writer at the 
original contribution, showing that it contains only a trace of titanic 
acid, and consists almost solely of iron salts. Also, we learn that 





12 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


titanium carbonate is a chemical impossibility. The moral of all 
this is: Do not send communications to medical journals upon 
subjects which you do not understand. 

The commercial value of the metal, titanium, is $689 per avoir- 
dupois pound. The chlorate and oxide of the metal can be obtained. 
There may be therapeutic value in titanium; but we advise that 
some other form than the “carbonate” be used.— Medical World. 


HAY FEVER—ITS TREATMENT. 


The initial lesion of hay fever is in the majority of cases located 
in the mucous membrane and erectile tissue covering the lower and 
middle turbinated bones and the corresponding part of the septum. 
This area is supplied by the inferior nasal branches of the spheno- 
palatine nerves, and in cases in question, is very hyperesthetical. 
The preventive or curative treatment consists in destroying by the 
galvanic cautery the erectile area supplied by those nerves. If 
hydrochlorate of cocaine be employed asa local anzsthetic in such 
cases, glacial acetic acid or carbolic acid will serve in place of the 
galvano-cautery. The results from either method are excellent. 
The mechanism of the reflex asthma of hay fever is the following:— 

The spheno-palatine ganglia possesses sympathetic—as well as 
motor and sensory—roots divived from the carotid plexuses through 
the Vidians, and thus form the connection between the nasal 
mucous membrane and the sympathetic system. Irritation, then, of 
the erectile tissue of the nose, supplied by the spheno-palatine 
nerves causes an engorgement of the parts and, by reflex through 
the sympathetic connections, engorgement of the pulmonary vessels 
and hay asthma. The sensitive area in the nasal fossa becomes 
then the key to the situation. G. 


THE ADVANTAGES AND DISADVANTAGES OF SOME 
ANTIPYRETICS. 


An antipyretic, to be worthy of its name, should act promptly 
and efficiently anc produce neither local nor general disturbance 
In comparing the action of these agents, Dr. Patella, (Gazz, Med. 
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Ital.) has observed the following:—Quinine, to be effectual, should 
be employed in from two (30 grs) to three gramme (45 grs) doses. 
The maximum fall of temperature occurs between the sixth and 
eighth hour after administration. The inconvenience with quinine 
is that it produces heart difficulty, and sometimes sudden death in 
typhoid fever. Veratrine may succeed where quinine fails, but its 
administration is often followed by collapse. Digitalis has its 
inconveniences; so has Sadicine in 3 to 5 gramme doses, Phenic 
acid given by the mouth causes gastric catarrh ; administered by the 
rectum, in from 1 to 2 gramme doses, may be advantageous, but 
it produces broncho-pulmonary complications. We would prefer 
Salicylic acid to quinine in fevers but it provokes vomiting, pyrosis, 
cephalalgia and collapse. Zhymol is safe in from 2 to 3 gramme 
doses every two or three hours, and does not depress the heart like 
the salicylates. Resorcine, better tolerated by the stomach, produces 
redness of the face, modifies respiration and renders the pulse more 
regular. The dose varies from one and a half to two grammes, 


Kaivine, according to Hallopean, is the best antipyretic and should 
be administered in 30 to 50 centigramme doses every hour or every 
two hours. The consensus of American medical opinion is rather 
against the employment of kaivine. 


Before proclaiming the great virtues of antipyretics, however, it 
is necessary to establish that hyperpyrexia is the principal morbid 
element to combat in pyrexia. G. 


BACTERIA? 


We learn with pleasure that Prof. Meandra, of Outopos, has suc- 
ceeded in isolating the bacillus of kleptomania. It has long been 
thought that this disease owed its origin to an organism of a snaky, 
elusive nature, which rendered detection difficult, but it remained for 
Prof. Meandra to first demonstrate its existence. The difficulty was, 
of course, to obtain pure cultivations, contamination with the 4. pan- 
ourgia being very frequent and troublesome. At length Prof. Mean- 
dra secured a magpie of well known thievish propensities, and remov- 
ing asmall portion of its brain under the spray, he began the first of 
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his long series of experiments. The organism can be readily grown in 
beet-juice (prepared by heating beats and straining) or, in cabbage in- 
fusion. It stains easily, of adeepsteel color. Under a power of 80 
diameters this organism presents a hook shape, thus ? which gives it 
the name of Meandra’s Interrogative Micrococcus; we would, how- 
sever, Suggest (with due deference to the Professor’s taste) the name 
of hookeycoccus, both as more euphonious, and as ayplicable, no 
matter what position the organism may assume; it also indicates its 
character as wellas shape. Injected subcutaneously into cats the 
effects of the hookeycoccus were remarkable. Several of these 
animals, let loose in a back yard, were seen two days after to creep 
sureptitiouly into some of the neighboring houses and kleptomize 
pieces of meat, fish, etc. While we cannot quote the whole of this 
important article, we relate one interesting event. A quantity of 
beet-juice, in which a cultivation was far advanced, was spilled on 
the floor of the laboratory. Three days after, the Professor missed 
his pocket-book, watch and other articles of value; it: was also‘ 
noticed that several houses in the place had been visited and valua- 
bles taken. Mr. Lestees, the Professor’s assistant, a man of the 
highest respectability, was also missing. Professor Meandra thinks 
he must have inhaled some of the dried dust from the spilled culti- 
vation. There was much excitement when the affair leaked out, and 
as there are two banks in the town, the people petitioned the mayor 
to prevent all communication between the Professor and the cashiers. 
There is no doubt that an attenuated cultivation can be obtained, in 
which case the criminals confined in the prison at Moros will be vac- 
cinated. We agree with the great investigator when he says: “The 
bacillus opens a wide field for thought—and a most unfathomable 
vista.” * * * “Many generations must pass,” he continues, 
“before the last microbe is stained and mounted, drawn and photo- 
graphed, and stamped with the name of its discoverer.” ‘The 
next 200 years will be known in history as the MicroBian AGE,.”— 
N. Y. Medical Abstract. 





A BISMUTHIC HAIR DYE, ETC. 15 


A BISMUTHIC HAIR DYE. 


The following formula for a hair dye, “containing no lead and 
absolutely harmless,” is credited to M. Naquet, who publishes it in 
Moniteur Scientifique: Dissolve bismuth in the smallest possible 
quantity of nitric acid —nearly three parts—and to this solution 
add a watery solution of tartaric acid equal in weight to a fourth of 
the bismuth used. Then add enough water to precipitate the bis- 
muth, The precipitate is then filtered and washed with water until 
the washings have lost all their acidity. The precipitate is then dis- 
solved in a solution of ammonia — of which about a fluid ounce will 
be required for each ounce of the bismuth used. Hyposulphite of 
soda —three-fourths of the weight of the bismuth employed — is 
then added, and when thesalt is dissolved the mixture is filtered and 
preserved in well-stoppered bottles. The dye is the sulphate of bis- 
muth, which is deposited through the evaporation of ammonia on ex- 
posure to the air.—MMed, Age. 


TREATMENT OF PUERPERAL SEPTICAMMIA. 


Thomas says:—‘“ Were I called upon to’sum the treatment of a 
declared undoubted case of puerperal septicemia, marked by the 
usual symptoms of pulse 120, temperature 105° or 106°, which 
would meet the requirements of our time, I should give it catergori- 
cally thus:— 


1. Quiet all pain by morphine hypodermically. 

2. Wash out the uterine cavity with antiseptics. 

3. Lower the temperature at once below 100°, not by the bar- 
barous method of the cold bath, but by the far better one of 
the coil of running water. 

Feed the patient upon milk, and nothing else unless some 
good reason exists for changing it. 

Exclude from her room all except the nurse and doctor, 
keeping her as quiet as possible. 


Again when speaking of the foeticide powers of electricity in extra- 
uterine pregnancy he endorses the method, and gives symptoms of 
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tubal pregnancy as, pain in one iliac fossa, sudden gushes of blood,. 
attacks of faintness and irregularity of ordinary symptoms of preg- 
nancy. G. 





EFFECT OF ALCOHOL ON ARTERIES. 


Dr. Loomis, of New York, on presenting a case of aneurism to 
his class made the following pointed statement touching the causa- 
tive relation of alcohol to this accident: ‘A man can take two or 
three glasses of stimulants through the day as he may feel the incli- 
nation, and he may continue this habit for perhaps twenty years 
without any evident harm accruing from it; but, when this man 
reaches that period of life when the vital powers are on the decline, 
he suddenly feels himself old before his time, for he has all these 
years been laying the foundation of a chronic endoarteritis. I be- 
lieve, gentlemen, that fifty per cent. of all these diseases arise from 
the use of alcoholic stimulants. The more I see of disease, the more 
I am convinced that, as a rule, a man is young just in proportion 
as his arteries are healthy, and old as they are diseased.”"—Medical 
Age. 





THE QUESTION OF HOME STUDY BY SCHOOL- 
CHILDREN. 


An English court has recently decided that there can be too much 
study on the part of scholars, under this state of facts: A teacher 
had prescribed certain lessons which would have to be learned at 
home, and when the scholar had failed to commit them to memory 
he inflicted punishment, the character of which is not stated, but 
which gave rise toa charge of assault and battery against the teacher. 
The case came before’two courts for judgement, and both of them 
decided that “home lessons set by the teachers cannot be enforced.” 
The question of the propriety of giving lessons which must be 
studied at home, especially in the case of young and growing chil- 
dren, has been very often considered by writers on health subjects, 
but the legal aspects of the case have not been brought up frequently, 
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and, so far as is known, not at all in this country. The question, if 
it arose at all here, would come up in connéction with the public 
schools, .as there would be no jurisdiction over private schools in 
this regard. Should it be settled as the law that lessons must not 
be given requiring home study, it would necessitate having ample 
time for study during school hours in addition to recitation hours, 
and it may be a question whether this lengthening of school hours 
would not be as injurious to health as study at home.—PAiladelphia 
Medical Times. 





CLINICAL LECTURES DELIVERED AT ST. PETER’'S 
HOSPITAL, BY LAWSON TAIT, F.R.C.S., BIRMING- 
HAM, ENGLAND, WITH A REPORT OF? 
THE RESULTS OF THE 
OPERATIONS. 





BY ALBERT VAN DER VEER, M.D., AND JAMES P, BOYD, M. D., ALBANY. 





[FOR ALBANY MEDICAL ANNALS, | 
At St, PETER’s HosPITAL, SEPTEMBER 10, 1884, 


Gentlemen —The patient before you is forty-five years of age, and 
a resident of this city. There is no particular history to her case 
until 1882, when her periods began to cease. This condition troub- 
led her greatly, and she suffered severe mental distress and worry, 
but no great bodily pain, Her periods finally returned, after which 
she had a great variety of symptoms, such as backache, lassitude, 
etc. Soon after the return of the menses she noticed a small lump 
on the left side of the uterus. There was considerable irritation of 
the neck of bladder, and the patient suffered from much pain, chiefly 
of a lancinating sort. The growth gradually increased in size, and 
the pains became constant. This state of affairs continued until she 
entered the hospital, in August, when the growth had become very 
large, and the patient was much reduced in strength. The abdomen 
now is, as you see, greatly distended. The patient also shows that 
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the work of emaciation has been going on for a long time. Her 
arm, as you see it, is very much reduced, and the skin has that pecu- 
liar feeling which is invariably found in those patients who have be- 
come reduced as this woman has. By carefully noticing the pecu- 
liar “ feel” of the skin, you will become able in time to tell with 
great exactness how far emaciation has proceeded. And let me 
here advise you to proceed gently with your examinations. Gentle- 
ness and caution are the prime requisites in handling any patient, 
and will teach you indirectly many things about a patient which 
you could not learn if she were handled roughly or became 
frightened. 

Careful examjnation of this woman leads me to believe that she 
has a large ovarian tumor surrounded by masses of papillomatous 
growths. There is no chance for an operation here. The growth 
has advanced so far and the conditions are such that the patient 
could not survive the operation. The only resource-in such cases ig 
to tap the patient. In doing this I never use a trocar, but find it 
much better to make a small incision and establish a peritoneal fis- 
tula. In this way you make the patient’s condition much more easy 
than by general tapping. It sometimes happens, too, that the for- 
mation of-a peritoneal fistula results in a cure of the disease. 

In one of my cases, a young woman with a condition of ascites, I 
found, on opening the abdomen, both layers of the peritoneum 
covered with papillomata. I established a peritoneal fistula, which 
was kept open for three months, and resulted in a complete cure. 

Such cases are sometimes curable and sometimes not, but with 
each tapping the pateint is sure to grow weaker, whereas the forma- 
tion of a fistula offers better results. 

The next case is one that calls for an operarion for the relief of 
the patient. And here let me say to you that abdominal operations are 


now perfectly defensible. Better knowledge and skill have reduced the 
mortality so that it is now no greater than in other major operations. 
As to the right or wrong of unsexing a woman, by removing the or- 
gans as we are about to do to-day, that is a question about which 
there is some superstition, but the result of the operation is almost 
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always favorable, and, after all, it is not so easily seen why this re- 
gion should have a greater morality than any other. 

This patient is thirty-one years of age, unmarried, and enjoyed 
good health until she reached her seventeenth year, when she was 
sent to Bellevue Hospital, New-York, on account of an attack of 
pneumonia, She remained in the Hospital three months. After 
leaving the hospital, the menstruation was irregular and profuse. 
She was able to do housework, and did not seek medical advice until 
about eight years afterwards, when she again was admitted to Belle- 
vue Hospital, At this time frequent hemorrhages from the vagina 
had prostrated her. In the winter of 1881 the patient was in the 
Albany Hospital, and the principal symptoms at the time of admis. 
sion were severe abdominal pain and hemorrhage. 

Examination shows that she ha$ a large bi-lobed tumor, the parts 
of which are of unequal size. The larger mass is a cystic ovary and 
the smtller mass on the left a myoma of the uterus—may be two 
large soft myomata. 

I have no hesitation in operating upon this case, although I have 
some doubts as to the propriety of conducting such operations in a 
crowded room. I have never before operated in the presence of 
more than a dozen persons, and, should this patient do poorly, I 
should be inclined to lay it to the atmosphere in which the operation 
was performed. Mr. Tait here began the operation at 4.42 P. M. as- 
sisted by Drs. Van Der Veer and Boyd. After opening the abdo- 
minal cavity, he announces that the case is one of solid ovarian tu- 
mor and of uterine myoma, and proceeded to remove both, with the 
entire uterus. The operation was finished at 5.24 p. M., making the 
time from the first incision to the stitching up of the wound precisely 
forty-two minutes, The pedicle was treated by Tait’s circular wire 
clanp. The wound was dressed with simple pads made of absorb- 
ent cotton covered with carbolized gauze. Twoof these were placed 
over the wound and held in place by a cotton bandage passed around 
the patient’s waist. 

After the operation the patient’s condition was favorable until 
about 10 Pp. M., when there was a severe hemorrhage from the vagina, 
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apparently. About this time a catheter was introduced, and the 
urine drawn from the bladder was found mixed with blood. Through 
the prompt and efficient measures adopted by the house physicians, 
Drs. Flynn and Melick, the patient rallied, although when they be- 
gan the use of hypodermic injections the patient’s pulse was imper- 
ceptible, and the respirations about 42. At 4 30 A. M., September rr, 
1884, the patient desired to empty the bladder; a catheter was intro- 
duced, but no urine was found. 

At 10 A.M., September 11, 1884, the patient was seen by Mr. Tait 
and Dr. Boyd. After reading the house physicians’ report Mr. Tait 
concluded that a portion of the bladder had been constricted by the 
clamp. A careful examination of the pedicle and abdominal wound 
revealed a satisfactory condition of affairs. Examination of the 
vulva revealed the fact that blood was slowly flowing from the urethra 
and a catheter slowly passed into the bladder came in contact with 
clots. Mr. Tait remarked that the patient’s recovery would be re- 
tarded by the accident, as a fistula of the bladder would result, but 
that even with this complication she would recover. He said that 
the accident had occurred in two of his operationsin England. The 
bladder was washed out twice a day with a weak solution of carbolic 
acid and a soft catheter aliowed to remain in the urethra. After a 
few days a solution of boracic acid was substituted for carbolic 
acid. 

On the fourth day after the operation a bloody fluid was noticed 
oozing near the pedicle of a decided ammoniacal odor, There was 
no odor or tympanites at any time. The stitches were removed on 
the sixth and seventh days after the operation, and the wound was 
found to be perfectly healed as far asthe clamp. The only dress- 
ing used was that of absorbant cotton and carbolized gauze. The 
clamp was removed on the eleventh day. Long before this time the 
urine flowed freely through the openings in the abdominal wall. As 
the remnants of the pedicle were removed a large funnel-shaped 
cavity came into view, at the bottom of which was the fistula. The 
temperature reached 102° F. on the day after the operation; also on 
the third, fourth and fifth days. On the fourteenth day 103° F. was 
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reached; this was the highest temperature recorded. The pulse was 
above roo for the seven days succeeding the operation. 

On the 30th of November, 1884, the fistula was entirely healed, 
and the patient had perfect control of the bladder. Examination of 
the abdomen revealed a firm cicatrix extending from near the um- 
bilicus to the symphysis pabis, and no trace of the fistula could be 
discovered. 


SOME RECENT DECISIONS ON MEDICO- 
LEGAL MATTERS. 


The records of the courts are full of cases of interest to physicians, 
and a knowledge of them will often be of great value when called upon 
to appear as parties in actions or as expert witnesses in cases where 
other persons are litigating. Of the most recent cases the following 
are of general interest: 

In a Michigan case, the charter of a city obliged the common 
council to take measures for the preservation of the public health, 
and in carrying out this requirement a nurse was employed to attend 
a smallpox patient. A State law requires patients in the hospitals, 
if pecuniarily able, to pay for the services rendered them. The nurse 
faithfully attended to the case, and presented her bill to the city au- 
thorities who had hired her. They declined to pay saying she must 
sue the patient. She refused to take this course but brought suit 
against the city, and the courts sustained the action and obliged the 
city to pay. The opinion of the judges on appeal contains the fol- 
lowing comment: “Individuals would not be willing to provide 
necessaries and serve as nurses and assistants, at the instance of the 
public, if compelled to collect their pay of the patients or relatives. 
The public is first and immediately responsible, and the intent of 
the statute is to enable the public to obtain reinbursement from those 
who ought to sustain the expense. The plaintiff hired herself to the 
city. She trusted the city, and no one else.” . 

In another Michigan case, a tramp was run over by a locomotive 
in a railroad-yard. A surgeon was summoned to help him, and sent 
a message to the superintendent and asked if he should do so. The 





22 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


superintendent answered, “yes.” Nothing was said about pay, and, 
in fact, the superintendent had no authority to bind the railway-ccm- 
pany to pay for surgical aid. Under these circumstances the surgeon 
sued the superintendent, under the theory that he was personally 
liabie. The court held, however, that there was no contract between 
them of such a character as to make the superintendent liable. The 
effect of this decision is to exempt both the railway company and 
the superintendent from liability, and to oblige the surgeon to look 
to the tramp for compensation. As “tramps” usually are not men 
of means, the surgeon probably has been obliged to charge up his 
services to a general benevolence account. 

In a Kansas case, where physicians were called to give expert tes- 
timony, the judge charged the jury that such testimony ‘‘should be 
received and weighed with caution,” and the question was whether 
this was a proper direction or not. On this point the court said: 
“The testimony of experts is to be considered like any other testi- 
mony; it is to be tried by the same tests and receive just as much 
weight and credit as the jury may deem it entitled to when viewed 
in connection with all the circumstances. We think this is probably 
as good a general rule as any that could be adopted. . . . While 
many courts speak disparingly of some kinds of expert testimony,— 
that with regard to handwriting, for instance,—yet we think that all 
courts hold that the testimony of competent medical experts is en- 
titled to great respect and consideration. In the present case, we 
think the expert testimony of the physicians and surgeons, who were 
in fact appointed by the court, and who made a personal and pro- 
fessional examination of the plaintiff’s eyes, is entitled to great con- 
sideration, and that the court below erred when it instructed the 
jury that such testimony should be ‘received and weighed with cau- 


tion. 


In Germany the physicians report a recent case where a physician 
used the oid metod of treating wounds, instead of the modern anti- 
septic dressings, and the patient died under circumstances making 
it probable that if a different treatment had been adopted his life 
would. have been saved. The physician was sued for malpractice, 
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and convicted, the court holding that “every practitioner should keep 
himself informed on the accomplished progress of science, and have 
an exact knowledge of modern systems of treatment. If these had 
been employed, the patient’s life might have been saved: hence the 
liability for negligence.” —Aedicg/ Times. 








Zditorial. 


HOBBIES AND WRITERS. 


In looking over the various medical journals of all countries and 
particularly of the United States, it is curious to note the articles, as we 
turn over the leaves, and see with what tenacity medical writers 
dwell upon a subject which is introduced by some one, having any 
show of newness. The bacteria craze has been carried to such an 
extent that it has almost become ludicrous, aud the reader looks at 
the heading of such articles and wearily passes them by, not caring 
to spend his time on such a worn-out subject. He has come to 
think that if bacteria does exist, the fact of which he is satisfied, it 
matters but little for the knowledge of its presence, as it aids him 
but little in combating disease. The disease stands as it did 
years ago and he finds that the cure is involved in just as greata 
mystery as before the little creatures were discovered, and whether 
they are the disease or whether they carry it, matters but little to 
him, for the treatment is the same in both cases. The anticeptic 
dressings and medicines having reached their height of popularity 
begin to decline and soon will be numbered among the many other 
medical speculative ideas that have so thickly crowded the minds of 
men and passed out of sight. 

The Hydrochlorate of Cocaine seems now to be the new craze, 
holds the boards and takes up so much space in many journals 
that it is like a good story told so many times that the hearer yawns 
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when he hears it mentioned. It came up like a flash and seemed to 
surprise those who used it, so much that almost everyone who had 
experimented with it had such itching fingers that they cquid not be 
relieved until they had given their experience, so its virtues have 
been sung over and over to such an extent that the reader has be- 
come to think that the writer does it as much to advertise himself 
as he does for the benefit of his fellow practitioners ——The reason 
for all of this seems apparent.—Unfortunately many writers for 
our medical journals are “old hack horses” who have been in 
the traces so long that they have worked themselves out, have 
become dried up, and when a new thing comes up it is seized on 
with avidity and run for all it is worth; or some stripling anxious 
to see his name in a medical journal, will write on the merest 
nothing, and imparts nothing. This can be seen in many journals 
and only tends to bring a smile on the face of the old physician. 
Their articles are all stamped. This kind of journalism is to be re- 
gretted, and can only be remedied by physicians of large practices 
putting their hands to the wheel and lifting the load from out the 
rut. There is not a medical man, of good practice, in the land but 
that could fill many issues with his experience and discoveries, of 
such interest and worth that it would be a wonderful boon to suffer- 
ing humanity,:to other physicians and to the editors of medical 
journals. They give for an excuse that they have no time, that 
they are not in the habit of writing, so fear that they cannot make 
themselves intelligible, or something of the sort, that may ease their 


conscience, and thus forever allowing their light to be hid. This is 


not doing justice to the world and in deed is criminal. He is but 
little better in this respect than the quack who keeps Ais remedies 
secret. 

There is another class that we almost forgotto mention, those who 
never report anything but rare cases; cases that had never been 
seen before and probably will not be seen in ages to come. What 
possible use is there in writing them up, or what good can they 
be to other physicians? Undoubtedly many think they are fab- 
rications, or mostly so, with enough truth in them to make the 





BOOK NOTICES. 25 


writer feel that he has seen something wonderful. To some 
they seem as the story told in a crowd where all save one remarked 
on its wonderful nature. On being noticed he was asked why 4e 
was silent and why he did not express himself. He remarked, “I 


am a liar myself.” 

If there is any way that any one can suggest whereby the profes- 
sion can be awakened to a sense of its duty, in this respect, we 
will be glad to hear from them, for something must be done. Some. 
do well, the best they can, and to them we are grateful. 








Book Hotices. 


Human Osteology. Comprising 4 Description of the Bones. With Delineations 
of the Attachments of the Muscle, the General and Microscopical Structures of 
Bone and its Development. By LUTHER HOLDEN, England, assisted by James 
Shuter, F. R. C.S.; M. A.: M. B. Cantab. With Numerous Illustrations. Sixth 
Edition. New York, William Wood & Company, 56 & 58 Lafayette Place, 1885. 
J. H. Matteson, Agent, Buffalo, N.Y. 

We are pleased to announce to the profession that William Wood 
& Co., have decided to issue another series of their popular library 
for the coming year, and that the above entitled work is the January 
number. This work tells all there is known in relation to the bones 
with plain illustrations, many of them on tinted paper. The differ- 
ent divisions of the bones, etc., have the names printed on them 
similar to Grays Anatomy, only plainer. It is one of the best that the 
student could possess, and from the fact that the work has reached 
its sixth edition speaks more in its favor than words from us. It is 
about the same size as the former issues of the “Library” from this 
house, containing 276 pages outside the plates. The color is what 
might be called a light olive brown or “ brick color” which makes a 
fine contrast with the other series. We have a prospectus of the 
various numbers to be issued this year, and, from what we know, are 
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satisfied that the issue will keep pace with the enterprise of this 
firm, and with the times. We understand at the close of this year 
they propose publishing an index of all the volumes. 


The Diagnosis and Treatment of Chronic Nasal Catarrh. Three Clinical 
lectures, delivered at the College of Physicians and Surgeons, New York. By 
GreorGE Morewoop Lerrerts, A. M., M. D., the Professor of diseases of the 
throat and nose, &c., in that College. Reprinted from the Medical News, April 
26th, and May 3d, 1884. St. Louis: Lambert & Company, 1884. 

This is a little work of 49 pages with numerous illustrations of in- 
struments, and different forms of Catarrh. It teaches the various ways 
of examining the nasal cavity, shows the various forms of the disease 


and how to treat them, locally and constitutionally. It is on a sub- 


ject that every physician should be thoroughly posted in, for, to our 
minds, there is no more disgusting disease than a stinking Nasal 
Catarrh, and if our nose were a victim and could not be cured, we 
should feel like cutting the vital thread. 


Transactions of the Thirty-Seventh Session of the American Institute 
of Homeopathy. Forty-first Anniversary; held at Deer Park, Md., June 17, 
18, Ig and 20, 1884. Edited by the General Secretary, J. C. BurGHER, M. D. 
Pittsburgh. 

This issue contains 757 pages and is very fine for reference, as it 
not only contains all the papers introduced but gives the Homeo- 
pathic Code of Medical Ethics, which differs somewhat from the 
old school particularly as to consultations, permitting its members 
to consult with a@// legally qualified doctors; it gives the names of 
their colleges, associations, hospitals, &c., with the names of its 
members and when they joined the Institute. It is well gotten up, 
and reflects credit on those in whose charge it has been placed for 
compilation. 


Annals of Surgery. A monthly review of Surgical Science and Practice. Edit- 
ed by L. S. Piccuer, M. D. of Brooklyn, N. Y. C. B. Keetley, F.R. C.8., of 
London, England, with the collaborations of several eminent Surgeons of the 
world. It is published simultaneously in St. Louis, by J. H. Chambers & Co, 
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and London, by Bailliere, Tindal] & Cox, $5 a year in advance, or 50 cts, per 
Copy. Vol. I. No. I. 


This bids fair to be a very valuable periodical, as it is intended to 
keep pace with the surgical times, and, therefore is a necessity to 
the surgeon. 


Western North Carolina, its Resources, Climate, Scenery and Salu- 
brity. By H. P. Gatcue tt, M. D. 


School Hygiene in Relation to its Influence upon the vision of Child- 
ren or School Sanitation. An address delivered before the Medical Associa- 
tion of Georgia 1884. By A. W. Calhoun, M. D., President, Atlanta Georgia. 


The Dry Treatment of Chronic Supurative Inflammations of the Middle 
Ear. By Prof. Ch, J. Lundy, A. M., M. D., Detroit. Reprint from the tran- 
sactions of the Michigan State Medical Society. 

The North American Review for February contains an interesting article from 
Henry Ward Beecher, in which he discusses the question, aS to how far Ministers 
may properly go in Politics, ‘‘How shall the President be Elected”’ is discussed 
by five prominent men. ‘‘Holmes Life of Emerson,” by Geo. Bancroft, &c. The 
Rev. Dr. W. G. T. Shedd defends the dogma ‘‘ Endless Punishment,” which 
has attracted considerable attention. ‘The Review for this month is exceptionally 
interesting. 








Aews and Miscellany. 


THE United States Medical Investigator of Chicago, published 
by Duncan Bros., has relapsed into a monthly instead of a weekly 
journal, and presents a very fine appearance. Subscription price, 
$2.00. 

VisITOR, to undertaker—“Why are you so sad to-day?” Under- 
taker—“I have just buried Dr. Blank.” Visitor—“Ah, indeed! The 
Doctor was a philanthropical gentleman.” Undertaker—‘“‘He was. 
He threw many a dollar into my hands.” 
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THE American Public Health Association will hold its thirteenth 
annual meeting in Washington, D. C., December 8-11, 1885. These 
meetings have come to be of great importance and interest. 

WE ARE very thankful to those who responded so promptly to 
our last call for funds due us on this journal. Many had so much 
sympathy for us that they sent on money before their time had expired. 
They stated that they did not wish to be classed among those referred 
to in the December issue. ‘Go thou and do likewise.” 


Pror. C. C. F. Gay, of Niagara University, Buffalo, N. Y., in 
speaking of NITROGENIZED {fRON, prepared by Chapman, 
Green & Co., of Chicago, says: “I have used it in my practice. It 
is an elegant preparation, agreeable to the palatee * * * * 

I see no reason why it may not, and indeed, ought not to supersede 


most of the ferruginous preparations.” 


PHILADELPHIA, Jan. 12, 1885. 
S. NV. Brayton, M. D., Editor “Phys. and Surg. Investigator.” 
DeaR Docror: 

At the last regular meeting of the Society, held January 8th, the 
following Resolutions were unanimously adopted: 

WueErEas, R. E. Carnthers, M. D., of Allegheny, a valued member of the 
Homeeopathic Medical Profession has been removed, by death, from his field of 
labor, and 

WHEREAS, We, the members of the Homceopathic Medical Society of the 
County of Philadelphia, appreciating the great services rendered by Dr. Carnthers 
as Corresponding Secretary of the Homceopathic Medical Society of the State of 
Pennsylvania, and recognizing the loss which Homeopathy in our State has sus- 
tained in his death, do hereby 

Resolve, That we extend our sympathy to the Homceopathic Medical Society of 
Allegheny County, in their loss and to his family in their bereavement. 

Resolved, That the Secretary be instructed to send a copy of these resolutions to 
the Allegheny County Society and to the family of the deceased, and to the 
Homeopathic Journals throughout the country. 


CLARENCE BarTLeEtTT, M. D. 


Committee J. C. Guernsey, M. D. 


signed, H. Noau Martin, M. D. 
Very Réspectfully, 
Horace T. Jotus, M. D., Sec’y. 
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Dr. Mount of New York writes: “The Investigator is indis- 
dispensable to me. Each month I find something to copy into my 
recipe book for future use.” 


WE DESIRE to call attention to the advertisements in this issue. 
It will be seen that none but the first-class enter it, and we desire 
to say that none but that character will ever enter the pages of 
THE PHYSICIANS AND SURGEONS’ INVESTIGATOR. We have had 
many fine pecuniary offers from those dispensing secret remedies 
or partially so, but have declined as we shall always, 








Dherapentic Odds and Ends. 


Picrotoxin deserves a trial in certain forms of hemiplegia, para- 
plegia and apoplexy, even in apoplexy following depletions, and in 
disposition to vertigo and the vertigo from loss of fluids which at- 
tacks lying-in women the moment they raise their heads from the 
pillows. Try it too in the - fainting of chlorotics.—Helonias 
dioica is indicated in Amenorrhcea with want of strength, nighty 
back-ache, congested kidneys and diabetes insipidas.—Sabina is 
indicated in the hemorrhage of placenta praevia with the cervix large, 
hard and rigid and spurting of blood out of the os as if forced out 
by a syringe. One one-thousandth of a drop of the tincture is not 
to small a dose in this case.—Gelsemium can almost always be de- 
pended on to soften a rigid os, and thus hasten labor. It is espec- 
ially indicated in this case when the pain in the back spreads up- 
ward along the spine instead of downward on the hips. It is alsoa 
fine thing for after-pains,—but then, after-pains are done away with, 
if the accoucheur does his duty and completely empties the uterus 
of clots. The Dublin-Crédé method for the third stage does 
nicely. A rigid os is usually the great obstruction to rapid delivery 
in puerperal eclampsia, and here gelsemium comes to the. front by 
softening the os and controlling the convulsions. Try full-dose 
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hypodermic injections of Merrill’s green root tincture of gelsemium 
in your next case of puerperal eclampsia and report results.—Oleate 
of Copper is fairly successful in removing freckles. Get it pure or 
it will produce furunkles on the face.—Santonin should always be 
administered in oil (castor oil) if we wish to obtain its anthelmintic 
affects without producing toxic symptoms.—Apioe is almost a specific 
in dysmenorrhoea when the pain is due to efforts of the uterus to 
rupture the capillaries—Balsam Peru is much lauded in pruritus 
ani.—Ether causes suppression of the urine in Chronic Brights 
disease and in other pathological conditions of the renal structures. 
Chloroform is the anzsthetic in such cases.—Chloral hydrate sprink- 
led on adhesive plaster, melted by gentle heat and applied to the 
body vesicates completely in ten minutes——Three new antisyphilitic 
remedies,—cascara amagra, baraba, and berberis aquifolium.—Po- 
tassium iodide is recommended in scarlet fever, one grain every 
three hours to a child of five years, It is said to prevent sequele.— 
Garlic rubbed into the wound and given to the patient in a decoction 
is said to cure hydrophobia.—Bartholon says that alum is the mos; 
efficient purgative in lead constipation; Mitchell (Philadelphia) said 
the same thing in 1854, and Hahnemann advised its use to combat 
constipation in lead colic in his time. We have tried it on Mitchell's 
recommendation in 29 gr. doses every two hours until the bowels 
moved and found one such dose sufficient in the majority of cases. 
—Two to three grains of aceltate of lead in the twenty-four hours 
acts well in muco-purulent bronchial catarrh.—Hayne (Brit. Med. 
Jour.) has cured two out of three cases of traumatic tetanus by hy- 
podermic injections of 1-6 of a grain of extract of physostigma.— 
Hypodermic injections of a morphia solution that has stood for 
some time will prodcue vomiting, owing to the decomposition of the 
morphia and the formation of apomorphia. 

Every battery advertised to give a galvanic current from the pri- 
mary faradic coil is a fraud.—Fifteen grain doses of sodium salicy- 
late given every two hours will abort a quinsy. Powdered bicarbo- 
nate of soda blown on the tonsils is also recommended for the same 
purpose.—Drop doses of the one fer cent, solution of Nitroglycerine 
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releaves the feeble heart of acute alcoholism.—The medicinal vir- 
tues of the Viburnum opulus and prunifolium appear to consist in an 
influence of seductive character upon the utero-ovarian nerves. 
Stigmata and ustilago maidis and fluid extract of Viscum album are 
excellent oxytocics. Permanganate of potash is the best emmena- 
gogue yet discovered. [THomas]—Rubber colored with mercury 
should no longer be employed by dentists in the formation of plates 
for false teeth. Severe mercurial poisoning has resulted from such 
plates,—Never completely empty an over distended bladder, nor 
aspirate all the fluid in a pleural cavity at one sitting.— Venesection 
is being more widely advocated every day in the treatment of 
puerperal eclamps.a, the majority of the advocates claiming that 
they lose no case in which genaral blood-letting has been practiced. 
Austin Flint, Jr., has added three new cases of Diabetes Mellitus to 
the fifty already reported. His treatment consists of an anti-dia. 
betic diet and from three to five drops of Liquor Brom-Arsen— 
Clemen’s solution—three times a day. He concludes with a quota- 
tion from Cantani:—Diabetes has become to-day a disease easily 
and certainly curabie, provided that the treatment be not begun to 
late. [G.]—Fluid preparations of Cannabis Jndica should be ad- 
ministered in Syrup of Acacia because water precipitates the resin, 
The drug is almost a specific in menorrhagia.—The_phrenics, not 
the pneumogastrics, are the nerves at fault in asthma. The hin- 
drance to the respiratory act occurs in expiration, The treatment 
which gives the most satisfaction is iodide of potash, 30 grains a 
day, sulphur 40 grains a day, and cuunter irritation over the phrenigs 
in the neck.—Whooping cough, when not complicated with bron- 
chitis or bronchial catarrh, generally yields to Ergot in from one to 
three weeks. In complicated cases the cure is not so rapid. The 
dose of the fluid extract is from 4 to 15 minims every 3 to 4 hours 
for a child of three months and upwards. The catarrhal bronchitis 
requires separate treatment. Inhalations of Nitrite of Amyl, in 30 
drop doses, succeed best and quickest in opium poisoning. Next 
comes hypodermic injections of strychnia, and then hypodermics of 
theine. Numerous cases are on record which fully establish the 





32 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


efficiency of each one of these drugs.—Alcohol, according to 
Formad, most readily arrests the growth of the diphtheria micrococci. 
Carbolic and the mineral acids have no such action.—Fluid Ex, 
Conium in half drachm doses has given good results in threatened 
abortion.—A writer in the Medical World for December gives 
dangerous advice when he recommends chloral hydrate in full dose 


in the “delirium and mania” of acute alcoholism.—Carbonate of 
titanium, the new emmenagogue, is a chemical absurdity and a 
medical fraud. There is no such preparation of titanium on the 
market; the drug sold under that name is a proprietary article com- 
posed of Iron and Myrrh. Mydriatics should be employed with 
caution on patients over fifty years of age. If a predisposition of 
glancoma exists any mydricatic may bring on the attack.—In com- 
pression of the brain, the blood vessels at the seat of compression 
are not interfered with, but on the contrary are hyperemic. The 
cerebral tissue itself is condensed —Hypodermic injections of one- 
sixth of a grain of muriate of pilocarpine are coming into vogue as 
a treatment for erysipelas. They appear to prevent the spread of 
the disease in the tissues. Jaborandi internally and locally is said 
to give results equally as good as its alkaloid—pilocarpine. Either 
are preferable to the old method of treatment by tincture of chloride 
of. iron, etc.—Hypodermics of full doses of gelseminum are very 
effectual in controliing the convulsions in puerperal eclampsia,— 
Intra-vaginal injections asa precautionary antiseptic measure during 
the first stage of labor are unnatural and unscientific. At best, they 
but succeed in washing away the normal secretions from the parts 
that nature furnishes so as to facilitate the passage of the child into 
the world. The New York—a combination of the Crédé and Dub- 
lin methods—is the best method of finishing the second and com- 
pleting the third stage of labor. Borated cotton is a convenient 
cand efficient dressing for the cord. The first parts of the child to 
be washed is its eyes; complete the washing by dropping two drops 


of a 2 per cent. solution of nitrate of silver into each eye as a pre- 
vention of ophthalimum neonatorum, Fraumaticine makes a good 
protective for tender nipples. CG. 





